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Effects of pre-rneal and post-rneal rnild physical exercises on blood glucose level 
Hidehiro NAKAJIMA， Kouki YOSHIE， Shouta NAKAZAWA， Chika AKATSUCHI， Mari KAIJIRI， 
Kazumi MATSUO， Yukari YOSHIOKA， Yuki YOSHIZAKI 
Faculty ofH巴althScience， D巴partmentof Health and Nutrition， Osaka Aoyama University 
Summary The aim of this study is to compare changes in blood glucose level in response to a mild physical 
exercise for 25 minutes either in the fasted state or 30 minutes after a standardized meal 
Seven healthy university students (2 males and 5 females， 21 years of age) were studied in a crossov巴rdesign to 
compare three conditions: no exercise (control)， pre-meal and post-meal exercises. The three trials conducted on 
separate days consisted of a rest day when the subjects consumed the standardized meal without any physical activity 
and two exercise days when they undertook slow-paced walking for 25 minutes immediately before or 30 minutes after 
the meal. Blood glucose was determined immediately before and after the ex巴rcise，before and 30， 60，120 and 180 
min after the meal 
Slow-paced walking for 25 minutes shortly after the meal resulted in lowering the blood glucose level at the end of 
physical exercise compared to blood glucose level immediately before the exercise or at the same time point on the rest 
day. However， there was no change in blood glucose level when the subjects undertook the exercise in the fasted 
state. 
Post司mealmild physical activity may be more effective in depressing the hyperglycemic impact of the meal 
compared with pre-meal activity. 
keywords : chronic diabetic complication， postprandial hyperglycemia， muscJe contraction， acute effect， 



















































































運動強度 (%HRreserve) = (心拍数安静時心拍数)




サトウのごはん 製品 lパック (200g)あたり おとなのふりかけミニ 製品 l 袋(1.7~2.3g) あたり
エネルギー 302kcal エネルギー 5~8kcal 
水分 125.4g たんぱく質 0.2~0.5g 
たんぱく質 4.2g 脂質 0.03~0 .2g 
脂質 0.8g 炭水化物 0 .9~ 1. 3g 
炭水化物 69.4g ナトリウム 96~ 145mg 

















図 1 実験プロ卜コ ール
食前運動負荷で、は食前に、食後運動負荷では食後30分に 25分間の運動負荷(ゆっくりとした歩行)をおこなった。血糖は、実
験用米飯隈取開始時を0分として、食前運動負荷では運動前食前、運動後食前、食後30分、 60分、 120分、 180分に採血測定、
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